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JAMES Bopp, JR.!

Senior Associates
RICHARD E. COLESON!
BARRY A. BOSTROM!

Associates

RANDY ELF?

JEFFREY P. GALLANT?
ANITA Y. WOUDENBERG'
JOSIAH S. NEELEY*
JosePH E. LA RUES
KAYLAN L. PHILLIPS®
JOSEPH A. VANDERHULST!
JARED M. HAYNIE'*7
EL1IZABETH M. KOSEL?
NOEL H. JOHNSON?®

'admitted in Ind.
2admitted in NY and Penn.
3admitted in Va.

“admitted in Tex.
Sadmitted in Ohio
admitted in Okla.
admitted in Col.
®admitted in Fla.
admitted in Wis.

Federal Election Commission

999 E Street, NW

Washington, DC 20463

To Whom It May Concern:

RECEIVEp
BoPP, COLESON & BOSTRGSH M4y

THOMAS J. MARZEN

2 Ay g gp46-2007)

ATTORNEYS AT LAW FE
(not a partnership) C Ma IL CE; { FEEMALL ADDRESSES
' "j ppjr@aol.com
THE NATIONAL BUILDING

rcoleson@bopplaw.com
bbostrom@bopplaw.com
relf@bopplaw.com
jgallant@bopplaw.com
awoudenberg@bopplaw.com
jneeley@bopplaw.com
jlarue@bopplaw.com
kphillips@bopplaw.com
jvanderhulst@bopplaw.com
jhaynie@bopplaw.com
ekosel@bopplaw.com
njohnson@bopplaw.com

1 South Sixth Street
TERRE HAUTE, INDIANA 47807-3510

Telephone 812/232-2434 Facsimile 812/235-3685

May 11,2011

Republican Super PAC, Inc.

Re: Form 1, Statement of Organization -
Unlimited Contributions

This committee intends to make independent expenditures and, consistent with the U.S.
Court of Appeals for the District of Columbia Circuit decision in SpeechNow v. FEC, it therefore
intends to raise funds in unlimited amounts from individuals and corporations. This committee
will not use those funds to make contributions, whether direct, in-kind, or via coordinated
communications, to federal candidates or committees.

Sincerely,

Bopp, COLESON & BOSTROM

\

JamesBopp, Jr.
Treasurer and General Counsel
Republican Super PAC, Inc.
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STATEMENT OF

FEC FE[C MAIL CERTER
FORM 1 ORGANIZATION
Office Use Only
1. NAME OF (Check if name Example:If typing, type g
COMMITTEE (in full) is changed) over the lines. l_,,l,?,F:E 4M5 .

Repyblican Super PAC, Inc.,

lIIlIIIIIIIIIIIIJ_llIll

LllllllllIlllllllllllI'lLlililJllllLllILIJlllI
ADDRESS (number and street) [1lsjlelthr Sxtl N IS BN B S A S A BN AN A BT AN B A A
(Checkifaddress l-rl | IJHI | N A N SO T TN N N TN N (N N N Y A | L4‘I7L l?l L1 1 1 l
Is changed)
JereHaute . . . Ny 47807 35, °|
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Pleass provide only one e-mail address)
| iboppir@aelcom |\ ]
(Check if address
is changed) l I
AN OO TN YOO TN NN (N N N T T TN YN U N U N U T O O N N W |
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check f address 1 I I R T T T T T O T T T T T (T T O |
is changed) | |
R N N N NS S SN A U TN U TN NN T N Y N NN T AN TN O A N MO N N M I
o= i ] 7} I{ SR
2. DATE 51 AT 1201 i
3. FEC IDENTIFICATION NUMBER C o . oo n .

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

James Bopp, Jr.
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NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

L low

For further information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1

(Revised 02/2009)
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FEC Form 1 (Revised 02/2009) Page 2

8. TYPE OF COMMITTEE
Candidate Committee:

(a) I:l This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information befow.)

Name of

Candidate |l|llLILll|llIl IS IR T TS TR SN OO N WU (NN N T Y AN Y LlLl#lJ

Candidate Office State

Party Affiliation Sought: D House D Senate D President : !
District . -__i|

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate l:"""'

Party Committee:

BV (National, State - : = (Democratic,
J or subordinate) committee of the 4o~ | Republican, etc.) Party.

(d) D This committee is a

n.n_

Political Action Committee (PAC):
(e) I:I This committee is a separate segregated fund. (Identify connected organization on fine 6.) Its connected organization is a:
r___l Corporatiort D Corporation w/o Capital Stock D Labor Organization
I:] Membership Organization D Trade Association D Cooperative
D In additien, this committee is a Lobbyist/Registrant PAC.

(f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Labbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor an line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authotized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jeint Fundraiser

e L L L L L recmameefCl ~— " " "
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Republican Super PAC, Inc.

6. Name of Any Connécted Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

EENENEE NN

EEEEEE NN
Mailing Address Lot rr e
e ettt el
8 T O ey IO B AR

CITY STATE ZIP CODE

Relationship: DConnected Organization DAffilIated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

11036603857

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name HPT?S{ BIOPF?'JJ'}I T T SO T T YO T U T YN Y S S A W A A
Mailing Address L1lsi ‘f’tﬂ‘ §tj RN N T T Y SO T A A A MY A A B A B
T S T T U T U N N T 0 YA M A A N A M A B B A R RO
TerreHapte , 0000 1 N (47807 11310,
Title or Position cITy STATE ZIP CODE
reasurer 00| Telephone numoer (812, |-232, |-]2934 | |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

zﬂr:::,fer lJlarpclasl $0|pp’|‘jlr'| T TN T S O S S S S A0 A0 M B B R B N O
Mailing Address |1ISJ' ﬁth‘ $t] N O A S S TN T U N S T N s T O O T B l
(TS T U T T O T U S S Y B A Y S A MU A B DR B
TereHaute, , ., | Ny 147807, )-13p10 |

cITY STATE ZIP CODE

Title or Position

ITTG?SW?"I I N OO TN (N O N OO A LI Telephone number |__8_]_2_'_|_|§_2_|_|_L2§24|_|_]




110306323858
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
e \BarryABostrom 0]
Mailing Address 11181' ch] $t1 | SO N R TS S U Y T N O N VO AN o A (o AN Y T I O o I I A LJ
' | N N S O (N T (N (N T (N (N A A (NS U A U TS NN (N S TN (N TN U TN VRN N VO N | I
TereHaute, , , | [N 47807, |-351Q |
CITY STATE ZIP CODE

Title or Position

IAﬁsniSKali‘t ﬂ'rﬁasweﬁ I T O TN O | I Telephone number |81|2L|'B32L|‘|243§

Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IFirthlnan¢iqlBanlkl S N N R T Y (NN (N oy N s [ Y s o |

Mailing Address IPIOI 30?( 2122 1 W A S ey T O Y | I
N N NI EO AN S S WA S N Y RO N A A BT S N B A B A I
IT:ernrQ Hautel I IIN | 147q02 i T

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

I AN A R A A S A A A SN B B A S A A A B A0 R A R A R A A A A A S B
Mailing Address A S R A A S AN B A BN N B A A 0 N TS A S A O S B A A A
T T S Y S N SN S T SO Y A S S A Y N A S AU S A B Y A B
AR R A A R A S A RN A A A L] IR o B

CITY STATE ZIP CODE

To print and file this form, select "Print" from the "File" menu above. In the "Print"
window, select "Document” from the drop down menu labeled "Comments and Forms"
Doing so will ensure that the icons and other instructions will not appear on your
filing. Click here for a video printing demonstration.
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end df this filing to indicate how if was received.

Date of Receipt

Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping, Date
1 )A/emight Delivery Service (Specify): F(,é éx S/hi

Next Business Day Delivery e

‘Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
PREPARER DATE PREPARED

(3/2005)




